Birthweight and large for gestational age trends in non-
diabetic women with three consecutive term deliveries
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Objective Materials & Methods

* To assess birthweight (BW)
trends and the rate of large for A retrospective cohort study of all women who delivered their first three

gestational age (LGA) in women consecutive deliveries (P1-P3) in a single tertiary medical center (Rabin

in their 3rd delivery according to Medical Center, 1994-2013).
BW in the first (P1) and second Only non-diabetic women with term (237 weeks) singleton deliveries in all

(P2) deliveries. first 3 deliveries were included.
BW-centile (according to local gender- and gestational age specific birth
curves) trends between deliveries was assessed.

Main Result In addition, the rate of LGA (290thcentile) in the 3rd delivery was
ARSI assessed according to the presence, marked as (+) or absence, marked as
(-) of LGA in previous deliveries.

Pregnancies complicated by multiple gestations, preterm delivery (<37

1) Of the 121,728 deliveries during ] . . .
weeks), preeclampsia, chronic or gestational hypertension or fetal
the study period, 3,521 women anomalies were excluded.

(10,563 deliveries (8.6%) met
inclusion criteria.

2) Mean BW-centile in the 1st, 2nd
and 3rd deliveries were 47.2+26.3,

Figure 1: The incidence of delivery order according to birthweight centile order throughout 3 consecutive deliveries. Each

583i258 and 615i2477 line represents a specific birth order according to the birthweight centile, 1.e. the green line represent delivering the highest
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reSpeCtlvely (p< 0001) birthweight centile in the 1¢* delivery, followed by intermediate birthweight centile in the 2°¢ delivery followed by delivery

3) While 45.9% women had their
maximal BW-centile in the 3rd
delivery, only 16.5% had it in the
1st delivery (p<0.001).

4) In multivariate analysis,

of the lowest birthweight centile in the 3¢ delivery - the incidence of this scenario is 7.3%

Highest BW-centile

Intermediate BW-centile

adjusted for maternal age, and
previous LGA the rate of LGA in the

3rd delivery was increased as the Lowest BW-centile

1st delivery 2nd delivery ird delivery

number of previous LGA deliveries —29.10% —24.70% —16.70% —12.90% —9.20% —7.30%

IN a dose dependent pattern- Figure 2: The rate of large for gestation (LGA, defined as birthweight =90% centile) stratified by obstetrical history of

- delivering LGA. The rate for delivering LGA in the 3¢ delivery is associated with the number of previous LGA in a dose-
Moreover, the order of previous : - 1

dependent manner. Additionally, after controlling for maternal age at delivery, adjusted Odds Ratio (aOR) and 95%

LGA del Iveries iIn women Wlth on Iy confidence interval for delivering LGA in the 3¢ delivery is presented accordingly (P<0.001 for all).

single previous LGA delivery also

aOR=1 (ref) 4.24 (2.81-6.40) 5.22 (4.09-6.65) 10.35 (6.74-15.90)

affected the rate of LGA in the 3rd P<0.001

delivery - compared to the —
reference group of women with no
LGA at their 1st (P1) and 2nd (P2) '

delivery, the adjusted odds ratio P1-;P2- P1+;P2- P1-;P2+ P1+;P2+
(O R) for LGA |n the 3rd de||ve ry Presence (+) or absence (-) of LGA in 15t (P1) and 2 (P2) deliveries
was 4.24 (Cl=2.81-6.40) for

6.65) for P1_LGA-/P2_LGA+, and

In non-diabetic women with repeated term deliveries, BW-centile is frequently
10.35 (6.74-15.90) for increased in the 3rd delivery compared to the previous 2 deliveries. Moreover, the
P1_LGA+/P2_LGA+ (P<0.001). number and order of previous LGA deliveries in the first two deliveries are major risk
factors for LGA in the 3rd delivery.




